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EUROPEAN  HEALTH21  TARGET  10

A  HEALTHY  AND  SAFE  PHYSICAL  ENVIRONMENT

By the year 2015, people in the Region should live in a safer physical environment, with exposure to 

contaminants hazardous to health at levels not exceeding internationally agreed standards 

(Adopted by the WHO Regional Committee for Europe at its forty-eighth session, Copenhagen, September 1998)

EUROPEAN  HEALTH21  TARGET  11

HEALTHIER  LIVING

By the year 2015, people across society should have adopted healthier patterns of l iving 

(Adopted by the WHO Regional Committee for Europe at its forty-eighth session, Copenhagen, September 1998)

EUROPEAN  HEALTH21  TARGET  13

SETTINGS  FOR  HEALTH

By the year 2015, people in the Region should have greater opportunities to l ive in healthy physical 

and social environments at home, at school, at the workplace and in the local community 

(Adopted by the WHO Regional Committee for Europe at its forty-eighth session, Copenhagen, September 1998)

EUROPEAN  HEALTH21  TARGET  20

MOBILIZING  PARTNERS  FOR  HEALTH

By the year 2005, implementation of policies for health for all should engage individuals, groups and 

organizations throughout the public and private sectors, and civil society, in all iances and 

partnerships for health 

(Adopted by the WHO Regional Committee for Europe at its forty-eighth session, Copenhagen, September 1998)



ABSTRACT

The WHO Regional Office for Europe, in collaboration with the National Federation of

Company Health Insurance Funds, BKK BV, Essen, Germany and the Social

Insurance Institution, Turku, Finland, organized the meeting to:

• review developments in each member country since 1999;

• analyse the needs and opportunities for recruiting new members;

• analyse the means and methods of international coordination;

• prepare terms of reference for the Network and other tools necessary for its

operation; and 

• make specific proposals for collaboration between Network membersand with

WHO.

Social insurance organizations from 11 countries were represented at the meeting. It

was concluded that the mission of the Network is the sensitizing and empowering of

statutory insurance organizations in Europe to take an active role in the reorientation

of national health systems. The Network will be used by social insurance

organizations to share state-of-the-art knowledge on health promotion, particularlyat

the workplace.
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Introduction

The first business meeting of the Network of European Social Insurance Organizations for 

Workplace Health Promotion took place in Bonn, Germany, on 25–26 May 2000. It was jointly

organized by the WHO Regional Office for Europe, the European Centre for Environment and

Health (ECEH), the Netherlands, the Bundesverband der Betriebskrankenkassen BKK BV

(National Federation of Company Health Insurance Funds), Germany, and the Research and

Development Centre, Social Insurance Institution (Kela), Finland. The constitutive meeting of 

the Network had been held in Bilthoven, the Netherlands, in October 1999.

The meeting was opened by Dr Boguslaw Baranski, Regional Adviser, Occupational Health,

WHO Regional Office for Europe, ECEH, and Dr Jorma Järvisalo, Chairperson of the Network,

the Research and Development Centre, the Social Insurance Institution of Finland.

Dr Christian Leichsenring attended the meeting as the representative of the International Social

Security Association (ISSA).

Scope and purpose of the meeting

The Network of European Social Insurance Organizations for Workplace Health Promotion

(WHP) was established in 1999 by representatives of the social insurance institutions of eight

European countries together with some WHO officers. Its mission is to encourage policy

developments, which contribute to the reorientation of public policies and services aiming at

promotion of health and wellbeing in society. The network will operate at various levels:

internationally, nationally, between individual insurance organizations, and between them and

their clients.

The constitutive meeting decided to hold business meetings once or twice a year. The objectives

of the spring 2000 meeting included the following:

• to review the development in each member country since 1999;

• to analyse the need and opportunities for recruiting new members;

• to analyse the means and methods of international coordination;

• to prepare the terms of reference for the Network and other tools necessary for its

operation;

• to make specific proposals for collaboration between the Network members and with the

WHO.

Current trends in the fields of occupational health and workplace

health promotion

Dr Baranski of the WHO Regional Office for Europe presented a short overview of recent

developments in the fields of occupational health and workplace health promotion within WHO.
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The European Ministers of Health and the Ministers of Environment gathered in London in June 

1999 for the Third Ministerial Conference on Environment and Health arranged by the WHO 

Regional Office for Europe. In the London Declaration, the ministers recognized the need for a 

holistic approach to health and environment in enterprises and declared their intention to 

promote good practice in health, environment and safety management in enterprises, in 

collaboration with national stakeholders such as local authorities, enforcement agencies, business 

(including small and medium-sized enterprises), trade unions, nongovernmental organizations 

(NGOs), social and private insurance institutions, educational and research institutions, 

auditing bodies, and providers of prevention services. 

A holistic and comprehensive health, environment and safety management system adopted by 

enterprises is expected to enable the employer, in collaboration with the employees and with 

assistance from other stakeholders: 

– to reduce the rates of injuries, diseases and illnesses caused or aggravated by 

occupational, environmental, lifestyle and social health determinants in the working 

population; 

– to maintain work ability and employability of the employees; and 

– to ensure efficient use of natural resources together with prevention of environmental 

pollution. 

“Good Practice in Health, Environment and Safety Management in Enterprises” (GP HESME) is 

a continuous process aiming at improved HES performance and involving stakeholders both 

inside and outside of the enterprise. The objective is to turn enterprises into major settings for 

achieving, through activities undertaken by working communities and their partners, the main 

aims of the WHO European Health for All in the 21st century strategy, which are: 

�� to promote and protect people’s health throughout their lives; and  

�� to reduce the incidence of the main diseases and injuries and alleviate the suffering 

caused by these diseases and injuries.

Good Practice in HESME provides essential elements for reaching the goals set in the ILO

SafeWork Programme and the UNEP Cleaner Production principles in order to identify safer 

alternative processes and products. It is also linked with the long-term objectives given in the 

following articles of the Amsterdam Treaty: 

• Article 137:  Improvement of the working environment to protect workers’ health and 

safety; 

• Article 152: Improvement of public health, preventing human illness and diseases, and 

obviating sources of danger to human health; 

• Article 174: Preserving, protecting and improving the quality of the environment; and 

• Article 153: Protecting the health, safety and economic interests of consumers. 

An essential feature of workplace health promotion is the direct involvement of people in 

maintaining or improving their own health. The assessment of health promotion needs in an 

enterprise and the determination of actions necessary to meet them are the fundamental 

components of workplace health promotion management. 

The Luxembourg Declaration, issued by the EU Workplace Health Promotion Network in 1997,

states that combining workplace health promotion with occupational health and safety activities 
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may be more effective than only protecting the employees’ health and safety against occupational

risks.

The first HESME meeting with representatives of national Ministries of Health, Environment

and Labour, and representatives of the International Labour Office (ILO), the United Nations

Environment Programme (UNEP) and other international organizations was held in Bilthoven, the

Netherlands, on 23–24 March 2000. The meeting considered the development of criteria and

indicators of GP HESME to be the top priority (http://www.who.nl). As a process leading to

better health and employability, GP HESME is assumed to be of great value for social and

private insurance institutions. The Network can have a direct impact on the development of 

performance indicators and management requirements for GP HESME at the enterprise, local

and national levels.

National reports

Overviews of new member countries

The participants from the new member countries of the Network, Czech Republic, Iceland and

Poland, had been requested to give an overview of the social insurance organizations and health

promotion activities in their countries. A set of questions had been sent to them in advance,

inquiring about the relationship between workplace health promotion (WHP) and social

insurance organizations. The topics included definition of WHP, WHP activities in practice,

possible normative or quality standards for WHP, roles of the central government and social

partners, data on actual WHP activities at workplaces, bodies involved in research supporting the

WHP, and social insurance organizations’ role and constraints in their participation in WHP. The

participants were also asked if their respective organizations were interested in supporting their

participation in the Network.

The overviews of the three new member countries are summarized in the following:

Czech Republic

Dr Pavla Kiovska, Hutnicka zamestanecka pojistovna (HZP), Ostrava

In the Czech Republic, health and social security schemes are separately administered by the

Ministry of Health and the Ministry of Labour and Social Affairs. Both schemes are financed by

employers, employees and the State. The employer pays health insurance and social insurance

contributions to one of the 10 health insurance offices. The social security scheme covers

sickness insurance, support for state employment policy (district labour offices), and pension

insurance. Supplementary pension insurance schemes include commercial insurances governed

by commercial insurance companies and supplementary pension insurances with state

contribution governed by pension funds. The former are targeted for citizens with a higher

income and the latter for citizens in all income groups.

At present, the occupational health legislation is being amended to meet the requirements set out

in the ILO Convention No. 161. Health insurance companies can promote preventive measures

and participate in financing health programmes. In the Czech Republic, “health promotion” and

“prevention” are synonymous terms.
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HZP is an insurance organization operating regionally in areas with deteriorated living and 

working conditions and high health risks due to environmental damages. A large number of 

policy-holders are employed in enterprises of heavy industry. The main purpose of HZP is to 

secure health care for its policy-holders, but it also implements preventive programmes. HZP is 

interested in joining the Network. The participation is supported by the regional and 

governmental institutions of Czech Republic, especially the Ministry of Health. 

Iceland 

Dr Sigurdur Thorlacius, State Social Security Institute, and Dr Kristinn Tomasson, 

Administration for Occupational Safety and Health 

Dr Thorlacius described the social insurance system in Iceland. The State Social Security 

Institute manages social insurance in accordance with the stipulations of the National Social 

Security Act and the State Social Assistance Act. The national social insurance covers pensions, 

sickness insurance and accident insurance. In addition, there are private pension funds. The 

national accident insurance includes compensation for accidents at work.  

The State Social Security Institute governs approximately 23% of the national budget of Iceland. 

It carries out research in the fields of social security and health in cooperation with the 

University of Iceland. Workplace health promotion is more in line with the responsibilities of the 

Administration for Occupational Safety and Health than those of the State Social Security 

Institute. However, a recently initiated rehabilitation reform includes the aim of establishing 

connections to the workplace to counteract further deterioration of health. The State Social 

Security Institute has started discussions with representatives of the relevant organizations in 

order to arrange a conference on workplace health promotion and to coordinate an intra-national 

network. 

Dr Tomasson reported on occupational health and workplace health promotion in Iceland. A 

tradition of workplace safety inspections is well established. Legislation on occupational health 

service dates back to 1980. Practical measures as well as evaluation studies have been mostly 

risk-oriented without considering the interaction between home, family and work. However, 

some enterprises have committed themselves to active health promotion programmes at their 

own expense. Provision of information on workplace health promotion has primarily been 

available through specific research projects. Health promotion as a term is not used but public 

health. 

Poland 

Dr Alicja Barwicka , Social Insurance Institution, Warsaw 

Social protection legislation in Poland has been subject to a reform during the past decade. 

Legislation has been amended to better comply with the EU regulations. 

The type of pension programmes is dual social insurance system and mandatory private 

insurance. A new pension system consisting of a modified social insurance plus individual 

accounts was implemented in 1999. As to health care, the Health Insurance Fund makes 

agreements with health service providers. The insured can freely choose the provider of a 

service. Disability benefits include total disability and partial disability pensions. 
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The Institute of Social Insurance (ZUS) with 52 branch offices is an administrative organization

for social insurance benefits.

At present, issues of sickness absenteeism and return to work are the main problems. The social

insurance reform in 1999 introduced a system to control sickness absenteeism. Rehabilitation as

a preventive system was also introduced a few years ago. In 1996–1999 about 80% of the

patients participating in rehabilitation recovered their working capacity, but only about 50% of 

the patients actually returned to work. The rehabilitation programme is targeted for insured

persons whose capacity for work is at risk but who can restore their working capacity by means

of rehabilitation. The Institute of Social Insurance (ZUS) cooperates with 32 rehabilitation centres

providing multidimensional rehabilitation programmes according to agreement.

Health promotion is considered important in the fields of rehabilitation and prevention, and it is

assumed to become a central issue in the policy of the Polish Social Insurance Institution and in

the daily life of the working population in Poland.

Development in the member countries since October 1999

The representatives of the Network countries had been requested to give a short overview of the

development in each country since October 1999, including possible initiation of a national

network. The reports were the following:

Austria

Dr Oskar Meggeneder, Oberösterreichische Gebietskrankenkasse, Linz

Dr Maggeneder reported on the developments in Austria related to the Network. Regional

contact points have been established to advance WHP projects at company level, and an award

for WHP projects has been established. The 5th WHP information day is to be arranged in 2000. 

An academic thesis on the evaluation of WHP projects is commissioned and funded by an

insurance organization. The manual “How to organize a WHP project” has been revised. It offers

models of best practice at the level of practical implementations.

Finland

Dr Jorma Järvisalo, Social Insurance Institution of Finland, Turku

According to Dr Järvisalo, several issues are in progress in Finland that are directly related to the

social protection sector and health promotion. First of all, the revised Constitution of Finland,

which came into force in March 2000, includes an article on everyone’s right for social

protection, defining the circumstances under which people are eligible for receiving social

protection and care. It also states that the public sector is responsible for provision of sufficient

social and health services and promotion of health.

An Integrated national Well-Being at Work Programme and an Integrated national Programme

for Ageing Workers are being implemented by several Ministries, in cooperation with

representatives of public, private and third sector.

A national work group on social insurance and health promotion was established in 1999. The

parties involved are the Departments of Promotion and Prevention and Social Insurance of the

Ministry of Social Affairs and Health, the Social Insurance Institution, the Federation of 
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Accident Insurance Institutions, the Central Pension Security Institute, the Finnish Motor 

Insurers’ Centre, and the Finnish Centre for Health Promotion, the last mentioned representing 

the third sector. The activities of this group include an overview of various health promotion 

bodies (available also in English in June 2000), an expert meeting in March 2000, an interview 

study involving the management of the bodies represented in the work group to be carried out in 

the year 2000, and a top level meeting to prepare a joint statement on the involvement of the 

bodies in health promotion planned for 2001. The Ministry of Social Affairs and Health has 

indicated an interest in legislative revisions to facilitate this development. 

The Social Insurance Institution has established an internal training and demonstration project to 

improve the client service and cooperation at local level for promoting workability. The decision 

taken by the Board of Directors in 1995 outlined the interests of the Institution in promoting the 

workability of the insured people at working age. The training project started in 1998 with 

courses for representatives of local offices who then were to launch local development projects. 

A total of 90 projects have been launched, and they are currently in a self-assessment phase. The 

reports are to be completed in 2000. The projects cover such areas as improving benefit 

operations and developing local level networking with local authorities, health services, 

occupational health services, rehabilitation, training organizations or employment agencies. 

At the request of the National Advisory Boards of Occupational Health and Social Protection 

Development and Research, the national Maintenance of Work Ability Programme is under an 

extensive evaluation process. The evaluation includes analysis of effectiveness, economic 

effects, processes, policies, possible information gaps, and means to develop better utilization of 

research data by the administration and other public and private organizations. Researchers 

carrying out the analyses will have a seminar in October 2000, after which an evaluation report 

will be issued and a research programme outlined. 

Finally, the Occupational Health Care Act is under revision, expected to be finalized by the end 

of 2000. 

Germany 

Dr Gregor Breucker, National Federation of Company Health Insurance Funds, Essen 

Occupational health and safety legislation in Germany has developed to a high standard, thanks 

to the European Community’s efforts to create a common system for protecting the health and 

safety of employees. European legislation on occupational health and safety follows a modern 

philosophy that not only looks at preventing physical injury, but takes a more holistic approach 

by focusing on the needs of the individual, too. On the basis of Articles 100a and 118a of the 

Treaty of Rome, numerous European directives have been passed on product safety, chemical 

substances and minimum standards in occupational health and safety. 

The German Occupational Health and Safety Act (ArbSchG) passed in 1996 brings the directives 

89/391/EWG and 91/383/EWG into the German law and is seen as the most modern and 

advanced law relating to OHS. Under this law, the onus for maintaining OHS standards falls on 

the employer. Occupational health and safety measures are understood to be those activities that 

contribute towards prevention of industrial accidents and work-related health risks, and include 

measures to create more user-friendly work practices. This expressly means taking the “human 

factor” into account, e.g. by reducing the detrimental effect of work on employee health. 

Potential risks have to be dealt with immediately, and hazardous situations prevented as far as 

possible by looking at how technical, organizational, social and environmental elements can be 



EUR/01/5025463

page 7 

improved. The employer also has to assess and document the risks inherent in the work (Articles

1–6, ArbSchG).

The Social Security Code Book 7 (SGB VII), also passed in 1996, changed the way in which the

statutory accident insurance bodies are regulated. The most important element was the

broadening of the mandate on preventive practices. In the past, the role of the accident insurance

bodies was limited to preventing industrial accidents and occupational diseases, now this role has

been extended to include the prevention of all work-related health risks. The accident insurance

funds work on the precept that hazards are inherent in the working world, but that there are

varying degrees of risk. If, in the light of current rules and regulations, one of these risks is found 

to be unacceptable, the employer is required by law to take preventive action. According to the

Occupational Health and Safety Act, the employer is liable, but the accident insurance fund has

to provide support. Another important innovation is the requirement that accident insurance

bodies co-operate with the health insurance funds to prevent work-related health risks (Article

14, SGB VII). A similar provision had already been introduced in 1998 by the health reform law

(GRG) in Article 20, SGB V. These provisions were then implemented under a framework

agreement devised by the umbrella organizations of the health and accident insurance funds.

Article 20, SGB V, amended by the health reform law (GRG), incorporated the recommendations

for modern and comprehensive health promotion presented by WHO in the 1986 Ottawa Charter,

into the national legislation. According to the health reform law, the health insurance funds were

permitted to provide discretionary services for maintaining and promoting health and preventing

illness.

The health insurance funds developed numerous activities for general and workplace health

promotion, most of which were positively assessed by professionals. However, after only a few

years, all this came to an abrupt end with the introduction of the law on insurance premium relief

(BeitrEntlG). Health promotion was now completely removed from the services catalogue of the

health insurance funds. All that remained was a requirement that the health insurance funds

cooperate with accident insurance bodies in the prevention of work-related health risks and gain

knowledge on the link between illness and working conditions. These much criticized

restrictions were, for the most part, withdrawn again after the change in government at the end of 

1999, with passing of an act on health reform of statutory health insurance 2000. The health

insurance funds are now obliged to contribute towards improving the health of their insurees – in

particular where the socially disadvantaged are concerned – and can pursue workplace health

promotion activities in addition to occupational health and safety.

Italy

Dr Carlo Ottaviani, National Institute for the Insurance against Labour Accidents and 

Occupational Diseases (INAIL), Rome

Dr Ottaviani described the progress in Italy since October 1999. For legislation, developments

include a new act on the insurance of house workers against accidents occurring at home, and a 

decree expanding the role of INAIL in the field of workplace health management. “Health

promotion” as a term does not exist in the Italian legislation. Workplace health management

covers a new approach to preventive measures, professional advice and assistance to small and

medium size enterprises in the field of occupational safety and workers’ health, insurance for 

commuting accidents, new parameters for compensating permanent impairment (referring not

only to work disability but also to the “biological damage”) and a list of work-related diseases.
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INAIL is now to promote and finance education and training plans for vocational rehabilitation 

of the disabled as well as projects for the removal of physical construction barriers in small and 

medium-size enterprises, agriculture and manufacturing industry that keep at work or employ 

disabled people. INAIL has also launched a new safeguard system that focuses on the worker’s 

health from prevention to medical care, compensation and rehabilitation/re-placement. The 

institute is becoming a considerable part of the national health care system. 

INAIL is allocating money to preventive programmes, especially for medium and small size 

enterprises as well as agricultural and craftspeople sectors. INAIL is upgrading its medical 

services by using modern information technology, and detailed data banks are made available 

free of charge over the Internet. 

Dr Ottaviani pointed out that INAIL is to some extent cooperating with the social health insurance 

Institute (INPS) in order to detect work-related diseases which have been “missed” or disregarded 

in the past years. Nevertheless, most of the actions concerning “workplace health promotion” are 

performed by private professionals and small companies at the local level. Therefore, setting of 

common goals for various actors is not very realistic in a short run, although health and accident 

prevention should be seen from a holistic point of view. Dr Ottaviani proposed that the Network 

should develop concrete projects or programmes at a practical level, involving two or more 

member countries. 

Latvia 

Dr Maris Skujenieks, State Social Insurance Agency, Riga  

Dr Sjunenieks reported on the Latvian situation. Until recently, there has been hardly any 

cooperation between different organizations. “Health promotion” is considered as another name 

for accident and disease prevention.

The Institute of Occupational and Environmental Health (IOEH), established in 1996, is a 

structural part of the Medical Academy of Latvia. The Institute is allowed a rather independent 

status and self-administration, as far as it does not conflict with the interests of the Academy. 

IOEH provides information, training and a wide range of services in the area of occupational 

health and safety. Provision of services also contributes to the financing of the IOEH, which is 

partly independent of the budget of the Academy. IOEH has been actively working in order to 

establish new and develop existing collaboration with many different institutions both in Latvia 

and abroad. As a whole, the strategies of the IOEH can be seen to approach the aims of the 

concept of workplace health promotion.

At the moment, the State Social Insurance Agency deals more with preventive measures, 

e.g. producing and spreading of information brochures for industrial branches with high accident 

rates, than with health promotion. Development of health promotion activities in Latvia is 

thought to take place via legislation and coordinated networks at the local level.  

Among the many problems to be solved in workplace health promotion policy are: 

– lack of financing 

– lack of information 

– difficulties in information exchange 

– insufficient legislation 

– insufficient collaboration between different organizations (Social Insurance Agency, 

Labour inspection, OIEH and others). 
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Sweden

Ms Sisko Bergendorff, National Social Insurance Board, Stockholm

Ms Bergendorff reported on the development in Sweden, explaining also in detail the application

of the concepts of workplace health protection and promotion in her country.

In Sweden, a national Network for Workplace Health Protection and Promotion in the Policy and

Practice of Social and Health Insurance Institutions has been established. It is an informal

network with representatives of the following bodies:

– The National Social Insurance Board

– Social Insurance Offices

– The National Board of Occupational Safety and Health

– Labour Safety Inspectorate Offices

– Department of Health and Environment, University of Linköping.

The establishment of the national network was facilitated by the fact that the social insurance

offices already have a network of their own for preventive work.

According to the Swedish government, one of the objectives of social security is to prevent and

decrease health problems leading to long-term sickness leaves and disability pensions. Therefore,

prevention also includes secondary prevention, such as vocational rehabilitation. The local social

insurance offices advise the employers on their responsibility for providing good working

conditions and rehabilitation, as well as on the support and financial assistance available within

the social insurance. The offices support the measures taken by the employer by coordinating the

necessary interventions case by case. The local social insurance offices also participate in

regional and local public health committees and report on the development in the use of sickness

and disability benefits to health care services, municipalities and the Labour Safety Inspectorate.

The National Insurance Act obliges the employers to identify possible rehabilitation needs of

their employees after four weeks of sickness absence or after recurring sickness periods and to

deliver the results of the rehabilitation needs assessment to the local social insurance office. It is

the employers’ responsibility to provide their employees with vocational rehabilitation and to

finance the rehabilitation. If necessary, the social insurance office coordinates the appropriate

rehabilitation measures, including medical interventions, and finances workplace adaptation and

vocational rehabilitation. The social insurance offices are supervised by the National Social

Insurance Board.

Employers are the main actors in the field of prevention, health protection and workplace health

promotion. They have an obligation of providing employees with good physical and psychosocial

working conditions and, if needed, with rehabilitation. The provision of occupational health

services is based on agreements between the employers and local labour union representatives.

The services covered 72% of employees in 1999. The National Board of Occupational Safety

and Health is responsible for the overall supervision of the compliance of employers with the

Workers’ Protection Act. The Labour Safety Inspectorate, organized in regional entities,

supervises employers and has powerful sanctions at its disposal. The inspections of the Labour

Safety Inspectorate have increasingly focused on psychosocial working conditions, giving them

top priority in 2000. 
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The local social insurance offices and the regional labour safety inspectorate offices pay visits to 

workplaces. The social insurance officers inform the employers about the economic consequences 

of sickness absenteeism and the returns of prevention and rehabilitation to the employer, 

employees and society. The inspectorate inspects that the employers comply with rules and 

regulations. The social insurance offices and the Labour Safety Inspectorate cooperate in 

organizing courses for employers and supervisors, covering such issues as provision of proper 

working conditions, and necessity to observe health problems early and to intervene at an early 

phase. 

The problems in implementing prevention include: 

– Prevention has got a lower priority due to the scarcity of resources during the late 1990s. 

– Preventive measures without evidence-based effects get a low priority at the social 

insurance offices. Evaluation of prevention programmes is required. 

– The opportunities of social insurance offices to record information and make it easily 

available are strongly restricted by the Official Secrets Act and some other regulations.  

Switzerland 

Dr Rolf Zahnd, Feeltop, National delegate, Berne 

Dr Zahnd first explained his present mandate which is given by the National Office of Public 

Health. Its director, Professor Thomas Zeltner, member of the Executive Committee of WHO, 

has personally been involved in this decision and is interested in the Network. 

National Off ice for Social Insurances 

Dr Otto Piller, the director of this institution surveying statutory insurances in Switzerland, has 

shown great interest in health promotion. He started an internal project group in spring 2000. 

Further discussions will be held on the issue in summer 2000.

National Health Promotion Policy 

The Swiss Foundation for Health Promotion has decided to develop a national health promotion 

policy in a nationwide learning process that will last until spring 2001. The process includes 

discussions with key persons inside and outside the health sector, workshops in every canton and 

also public events. Being in charge of the operations within this project, Dr Zahnd will try to 

integrate the aims of the Network to the project. 

Strategic changes in the National Social Accident Insurance 

The SUVA, the largest accident insurance company in Switzerland, has taken the leadership in 

health promotion activities in connection with statutory insurances during the past six years, 

giving health promotion a strategic dimension. Due to the change in the SUVA leadership, 

Health Promotion is no longer an independent and strategic division but has been integrated as a 

small section into the health protection division.  

United Kingdom 

Dr Andrew Auty, Loss Prevention Council, Hertfordshire 

Dr Auty reported on the progress in the United Kingdom. The interplay between health, social 

policy and work has, with a few notable exceptions, long been the subject of purely intellectual 
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endeavour in the United Kingdom. Each player in public and private insurance has proceeded

with the assumption that improving their own speciality (health improvement, prevention,

mitigation or compensation) would be better for the nation or better for profits, regardless of the

interplay between the economic mechanisms involved. So much so that even the basic concepts

of insurance (risk transfer, risk retention, insurable interest, moral hazard and adverse selection)

are not well understood by policy-makers.

This is beginning to change. Signs of change include:

– Actions are taken to eliminate incapacity benefit traps.

– “Back in Work” initiative is an example of practical aspects of improved care and health

promotion in the workplace.

– Private health and liability insurers offer rehabilitation on an experimental basis.

– The weak link that exists between private compensation and prevention has recently been

strengthened by legislation.

– Overwork, smoking and motoring are established as key causes of morbidity among the

working population.

– United Kingdom industry has produced its own guidelines on Stress at work and Back Pain

at work. In each case objective evidence or multidisciplinary consensus was relied upon.

– Changes to civil justice procedures have decreased delays; claims are settled much more

quickly than before.

– A plan for improving job retention is a joint venture of the Departments for Health,

Employment and Social Security that is to intervene in any case where an employee has

been drawing on Statutory Sick Pay for more than six weeks. Intervention beginning with

an assessment after six weeks is designed to prevent chronic social exclusion. This is an

example of redirecting expenditure on state compensation to expenditure on mitigation.

However, there is no clear linkage to prevention except where the intervention requires

changes in exposure to causative agents.

– A speech by the Secretary of State for Health in March 2000 was a major change of 

emphasis. The Secretary talked of the health of working age population as if it were a 

national economic asset, and on the whole, work is good for health. Access to occupational

health services and rehabilitation services will be improved by a new scheme to be known

as NHS-Plus. The idea of extending working life beyond the age of 65 has been suggested.

– A ten-year strategy for occupational health is an ambitious strategy for improving

occupational health.

– The department of the Environment, Transport and the Regions has reviewed the

effectiveness of health and safety legislation, with a view to reinvigorating the current

system. In policy terms, there may be a shift from a focus purely on primary prevention to

now include secondary prevention and mitigation.

Different organizations in the areas of prevention, mitigation, compensation and health

improvement have been interested in participating in an information network and in learning

more about the opportunities for improvement that might be generated by improved

understanding. The plan is to call these together for a seminar on Health and Social Policy. The

concepts required to understand the interplay between health, work and social policy are not
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widely understood. Some parties have indicated that without a direct interest from a minister of 

state such a network may have a short life. This leads to the suggestion that lobbying is required, 

possibly from senior figures in medicine. Some ministers are known to be interested in this 

subject. 

Summary of the country reviews 

The Chairperson summarized the country reports. Since the previous meeting, cooperation 

between different insurance institutions had advanced in Austria, Finland, Germany and Sweden. 

In Switzerland, the contribution of the SUVA, the former leading insurance company in the field 

of health promotion, has decreased, but on the other hand, the central administration is showing 

interest in the topic. Development in Germany is boosted by changes in legislation. In Italy, 

changes in legislation have widened the concept of work accidents, but cooperation between 

accident insurance institutions and other social insurance institutions is almost non-existent. In 

the United Kingdom discussion between various stakeholders has taken place. As to Latvia, 

cooperation has so far been limited to discussions between accident insurance institutions and 

experts.  

Information channels and collaboration 

Dr Breucker told about the European network for workplace health promotion within the EU. It 

coordinates exchange of information and dissemination of examples of good practice in Europe. 

The Luxembourg Declaration issued by the network in 1997 was a consensual manifesto 

providing a definition of WHP, a framework for WHP and prerequisites for successful WHP. 

The main activities of the Liaison Office of the network include arrangement of national 

information days, conferences and business meetings, joint projects, web site and policy 

documents. A newsletter is regularly published by the office. 

According to Dr Breucker, a supranetwork related to health promotion is coming about in 7–8 

years. This supranetwork will unite and cooperate with the existing specific networks, such as 

ours.  

Collaboration with international organizations was discussed. There is a need to expand the 

sphere of collaboration from WHO to ISSA, the European Commission (EC), the International 

Union for Health Promotion and Education (IUHPE), the International Labour Office (ILO), the 

International Commission of Occupational Health (ICOH), and other institutions and 

organizations. Representatives of our network will participate in the fifth Global Conference on 

Health Promotion in June 2000 and a workshop on how health and social insurance 

organizations could work together globally is in the programme. 

Contribution to the WHO/EURO activities needs special attention from the Network.  

Discussion on the draft terms of reference 

Discussion on the justification and terms of reference was based on a draft paper prepared by the 

Chairperson. The issues were discussed at a general meeting and in small working groups. The 

draft is attached to this report (Annex 1; The justification of the network establishment and its 

terms of reference). 
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Discussion in brief

The discussions during the meeting resulted in the following considerations concerning the

proposed terms of reference and action plan:

A. Why should social insurance get involved in workplace health promotion?

In many European countries social insurance forms a main pillar in the system of social security

and social policy. Social insurance provides protection against the consequences of social risks,

such as unemployment, illness, long-term care, or the loss of earning capacity for the workforce

and their families.

All industrialized countries in Europe are currently undergoing a major social and economic

change, which, in turn, affects the effectiveness and efficiency of the social protection systems.

In particular, the persistently high rates of unemployment have substantially reduced the

availability of financial resources: the number of citizens in need of social services is on the

increase, while the number of citizens capable of contributing to the financing is decreasing.

Future perspectives of the social insurance system are highly dependant of the prospects of the

national and European economies. As the different subsystems of social insurance directly or 

indirectly influence the framework conditions for economic development, they can either

facilitate or hinder their own adaptation to the changing social and economic environment.

The functioning of social insurance is very much dependant of the level of employment. For this

reason, social insurance has a genuine interest in ensuring that society implements a successful

employment policy which enables the largest possible portion of the workforce to find a job.

At the core of the ongoing social and economic developments, changes in the nature of work

have been identified and new forms of work and work organization have emerged. There is

evidence that the role of work in our society is changing, and the changed patterns of 

employment, such as the increase of atypical employment relationships, are reliable indicators of 

this.

There is also evidence that the role of social welfare is being reconstructed, taking into account a

new interplay of the state, the enterprise sector and families.

It is in this context that social insurance institutions in a number of countries have begun to re-

think their policies related to workplace health promotion. Traditionally, social insurance has had

a reactive and compensating role as the administrator of public funds. Today, a pro-active

involvement is needed to influence the process of change and to ensure that the current systems

are capable of adapting themselves in a reasonable way to a highly dynamic environment.

Workplace health promotion comprises a set of strategies to improve the health and wellbeing of

the workforce. Its main characteristics are:

• Interdisciplinary and cross-stakeholder approach (involving the enterprise and the

intermediary level – such as social partner organizations, business associations, etc.).

• Combining of preventive measures with activities that help ameliorate existing positive

resources.
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• Integration of lifestyle-oriented activities into approaches to improve the quality of 

working life and working environment. 

• Involvement of all stakeholders to the greatest possible extent (participatory approach). 

• Address to public and enterprise policy issues 

Social insurance institutions represent the intermediary level and maintain a great number of 

formal relationships with other relevant intermediary actors as well as the enterprise sector. 

Therefore, social insurance institutions are in an excellent position to develop and disseminate 

pro-active policies for workplace health.  

What are the benefits of getting involved with WHP? 

Social insurance institutions should invest in WHP for a number of economic reasons: 

1. Investments in WHP which are based on available “good practice” standards reduce the 

overall health care expenditure. They influence the level of sickness leaves and the amount 

of sickness benefits to be paid. 

2. WHP contributes to improving the population’s health and the working ability of the 

workforce, thus maintaining a good health status of an aging workforce. 

3. Investments in WHP improve the efficiency of traditional health care services by re-

allocating resources to prevention and health promotion. 

4. WHP not only helps improve the competitiveness of businesses but also helps achieve 

increased productivity. 

Social Insurance Institutions should engage in WHP in order to fulfil their main objectives: 

1. Social Insurance provides social protection against the consequences of traditional risks 

such as poverty, illness and disability for individuals and their families. By means of WHP 

interventions it is possible to integrate preventive policies into the regulations and business 

processes of enterprises and intermediary organizations. In this way, social protection 

becomes an integral part of the economic sector and is not limited to specific functions of 

social services. 

2. By investing in WHP, social insurance institutions can contribute to reducing inequalities 

in health. 

3. The ongoing labour market changes may lead to new social risks and needs which are not 

yet covered by existing social security systems. In this context, issues such as 

“employability”, “demographic changes” and “social exclusion” are relevant. 

4. By promoting participatory workplace health strategies and policies, social insurance 

institutions will support the autonomy and personal responsibility of all stakeholders, 

especially the citizens.  

5. WHP can help social insurance institutions adapt their systems to a highly dynamic social 

environment. The widely held view is today that the current systems of social security need 

to be reorganized. Future decisions have to give consideration to the balance between the 

traditional values of solidarity and personal responsibility and the role of individual and 

collective prevention.  
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B. Why should social insurance institutions work with WHO?

With the World Health Declaration (1998) and HEALTH21 – the Health for All policy framework

for the WHO European Region – the World Health Organization has established a policy

framework within which the social insurance institutions can build a future action plan. This

framework is in line with other relevant principles and mechanisms established by other

international players, including the UNEP International Declaration on Cleaner Production

(1998), ILO conventions, recommendations and resolutions on Occupational Safety and Health,

European Union health and safety legislation, Agenda 21 and the Rio Declaration on 

Environment and Development (1992). 

As a follow-up to the Third Ministerial Conference on Environment and Health, the WHO

Regional Office for Europe has initiated an international programme aimed at improving health,

environment and safety management in enterprises (HESME).

The social insurance institutions should make good use of this policy infrastructure to advocate

workplace health activities at international, national, regional and local levels.

C. Statutory social insurance for health

Vision

European statutory insurance (SI) organizations are strongly working together and playing the

role of an important engine in creating health-oriented national public policies.

Mission

Main mission: sensibilization and empowerment of statutory insurance organizations in Europe

for their role as stakeholders for the reorientation of national health systems towards health by

creating and vitalizing an informal platform for collaboration.

Sensibilization

– Identifying the fields of action of the HEALTH21 strategy in which statutory insurance play

a major role.

– Showing the consequences of the Health Promotion (HP) philosophy for the SI institutions.

– Defining the differences between the current system and the new system after

reorientation, i.e. HP instead of pure prevention, creation instead of administration.

– Explaining the advantages of such a change for the insured people.

– Pointing out especially the advantages resulting for the SI systems themselves.

Empow erment

– Allowing the utilization of the state-of-the-art knowledge in HP by SI through active

participation in the Network.

– Creating interest in a common learning process through an intensive exchange among

partners in similar situations.

– Encouraging of common efforts on a national level through the development of national

networks.

– Supporting the development of strategies for SI in an individual and common sense.
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– Facilitating the translation in practice through common activities. 

– Support for efforts to develop consistent national HP policies in which SI is playing an 

important role. 

D. What are the priorities for action for the next three years? 

The members of the Network agreed upon the following tasks: 

1. to raise funds at national and international levels for the operation of the Network; 

2. to identify and disseminate successful national WHP strategies; 

3. to support the efforts of the country representatives to organize pilot WHP projects; 

4. to map the relevant factors affecting health at the workplace in order to identify barriers 

and opportunities for improving health; 

5. to advocate WHP policies and programmes and to implement them; 

6. to optimize existing WHP programmes; 

7. to convince relevant stakeholders of the advantages of WHP (i.e., employers and 

employees organizations); 

8. to agree on common evaluation tools; 

9. the members will assist each other in developing a policy paper on WHP; 

10. the Network will act as a platform collecting models of good practice and the network 

members undertake to make them known in their own country. 

Further steps 

Further steps in national networking, including benchmark evaluation and training, were 

discussed. It was agreed upon that every country should initiate discussions with various 

stakeholders on a national basis. A proposal for a common project was brought forward, and a 

plan for this is to be presented by the Italian member at the next business meeting of the 

Network. 

The number of the member countries was discussed. It was agreed to limit the number of new 

members to three at the most. Reports on national networks were scheduled to be a topic of the 

next meeting. Meetings with different international organizations were considered important. 

The Network’s web site and newsletter were discussed. The Social Insurance Institution of 

Finland had promised to develop practical arrangement for a Web site. However, as the 

Institution’s own Web site system is under reconstruction, development of the Network’s Web 

site cannot start before early next year.  

As to publication of the work and commitment of the Network, it was decided first to publish the 

Terms of Reference. Consequently, the draft version of the Terms of Reference should be edited 

before the next meeting. 

The need to revise the name of the Network was brought forth during the discussions. A rather 

long and vivid reasoning resulted in a new tentative name: 
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Statutory Insurance for Health – European Network for Health, Work and Social Policy. Further

comments on the title were asked to be sent to Jorma Järvisalo by 20 June 2000.

The next meeting will be held in Iceland in March 2001. Dr Thoralacius promised to be in

charge of local arrangements. The meeting will focus on publishing the work of the network,

establishing stronger relations with various international organizations, and discussing joint

projects.
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Annex 1 

Draft 

THE JUSTIFICATION OF THE NETWORK ESTABLISHMENT AND ITS 

TERMS OF REFERENCE

Background and justification 

The founding meeting (1999) of the network analysed the role of social insurance institutions in 

workplace health promotion and the need for an international network The International Social Security 

Association (ISSA) has been interested in preventive medicine since the 1960s, and both ISSA and the 

WHO Regional Office for Europe have had meetings on the issue in the early 1970s. The systems for 

social insurance provisions in various countries differed greatly, even in Europe. Thus there has been a 

need to analyse more deeply how the interests of health promotion and social insurance can be 

amalgamated into a united programme which could then be used, both internationally and nationally, by 

social insurance organizations, by them together with their individual and enterprise clients, and by them 

together with the local communities. Evidently, there are constraints caused by different legislation and 

other societal cultures. Internationally, there is a need to expand the sphere of collaboration from WHO to 

ISSA, the International Labour Office (ILO), the International Union for Health Promotion and Education 

(IUHPE) and the European Commission (EC). 

Social insurance organizations share a national responsibility for the welfare of their clients. They contribute 

to the prevention of occupational and non-occupational diseases, which are responsible for much preventable 

suffering, illness, diminished work ability and increased rates of temporary and permanent work disability. 

To achieve this, they are committed to using all relevant mechanisms, including the advancement of 

effective and high quality workplace health programmes and contributing to the improvement of all 

measures related to the health of working populations. In their operation, the social insurance 

organizations share a common objective with other partners in the health field. Consequently, they are 

committed to expanding their services to the field of promotion and protection of health of the insured 

persons. Collaboration with WHO seems inevitable and fortunate with mutual added value. Promotion 

and protection of people’s health throughout their lives, reduction of the incidence of major diseases and 

injuries, and alleviation of suffering caused by these diseases and injuries are the main aims of the WHO 

HEALTH21 strategy. Social and other insurance organizations were also recognized as major stakeholders 

in improving health, environment and safety management in enterprises by the Third Ministerial 

Conference on Environment and Health (London 1999). 

In taking the necessary steps, the social insurance sector recognizes its own specific mandate and needs to 

coordinate with other actors and networks in the field. The first  focus in the work of the network will be 

on health in the world of work. 

Specific objectives of the network 

1. The WHO Network of European Social Insurance Organizations for WHP is made up of national 

members who collect and collate information for wider distribution, using various means. Proper 

coordination with relevant bodies, such as other WHO units, ISSA, the European Commission, ILO, 

IUHPE, and possibly others, is a prerequisite. The network will make every effort to publicize its work 

and commitment. 

Various internationally accepted concepts and approaches exist for improving the health of the workforce, 

taking into account occupational, environmental, social and cultural determinants of health and wellbeing. 
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2. The mission of the Network is to encourage policy developments which advocate, include and

contribute to the reorientation of public health and social policies and services for improvement ofhealth

and wellbeing in a society. In its first  phase, the network will concentrate on workplaces as a settingfor

achieving public health objectives.

Social and health insurance institutions subscribe to the principles of solidarity and equity contained in

health promotion. Their responsibilit ies are health-related, social and economic and they haveto aim at

cost-containment in meeting them. They have common objectives and principles in supporting the

enhancement of national health and social wellbeing, and see their role as contributing to the processof

harmonization and stability in the WHO European Region.

The country representatives will facilitate collaboration in creating discussion and action platformsfor:

• society at large, clarifying the institutions’ roles in this respect

• the social insurance institutions, clarifying the common interests and means for collaboration

• the insurance institutes and enterprises

• themselves

• local needs as relevant for their local clients

• individuals as their customers.

Attempts to enrol some new country members to the network will be made in due course.

3. The main preoccupations of the network are advocacy of social insuranceorganizations’commitment

to health promotion, exchange of information regarding country-specific experience, and analysis and

dissemination of good practices and minimal standards necessary for proper carrying out of theactivities.

Country representatives will make every effort to make available the resources for these activities and

necessary mechanisms, and to obtain all relevant information in their countries for the purposes of the

network. This could require the establishment of a forum or network of social insuranceinstitutionsat the

national level. To create a proper platform for these activities, an analysis of and possibleadjustmentsto

national legislation on social insurance might be necessary. The people and organizations responsiblefor

the network’s activities should also be supported so that they are empowered to carry out their tasksat

national and international levels.

4. The Network, working under the framework of close WHO collaboration, will lend its support to

further development of various WHO programmes that relate to workplace health promotion, social

determinants of ill health and societal interventions on prevention of disability, in addition to advising

WHO on its future collaboration with the social insurance sector.

That also includes contributing to the collection of information on good practices and quality standards

and criteria, and to advancement of their application in Member States.

5. The network will analyse international and national research, demonstration and development

activities being carried out in its area of action.

The network members and national social insurance organizations should consider how to include

evaluation mechanisms for their operation in this field. Topics of special interest should include

relevance, effectiveness, costs, successful processes and the overall impact of workplace programmesin

relation to social insurance operations.

6. The Network will publicize its work in its newsletter, and will establish a Web site. The Research

and Development Centre of the Social Insurance Institution of Finland should continue to beresponsible

for coordination. Business meetings should be arranged successively at the premises of the various

participating organizations.
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Annex 2 

PROGRAMME

Thursday, 25 May 2000 

09:00 Opening of the meeting 

Dr Boguslaw Baranski, Regional Adviser, Occupational Health, WHO Regional 

Office for Europe, European Centre for Environment and Health, Bilthoven Division 

Dr Jorma Järvisalo, Research and Development Centre, The Social Insurance 

Institution, Turku, Finland

09:20 Presentation of participants 

09:30 Overview of the new member countries 

10:10 Coffee 

10:30 Short overviews on development in the member countries since October 1999

12:00  Lunch 

13:00 Short overview of developments in the fields of occupational health and workplace health 

promotion  

Dr Boguslaw Baranski

13:30 Editing the draft terms of reference of the Network  

Dr Jorma Järvisalo

14:30 Discussion on getting forward with means of publishing the work of the Network  

Dr Gregor Breucker, National Federation of Company Health Insurance Funds, 

Essen, Germany 

  How the EU Network on Workplace Health Promotion develops its newsletter and 

Web site  

  Newsletter 

  Web site 

  International meetings 

  Publishing the background papers prepared 

16:00 Coffee 

16:20 Collaboration with international organizations 

Dr Jorma Järvisalo 

17:30 Closure of the day 
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Friday, 26 May 2000

8:30 Contribution of the Network to the EURO Programme on Health, Environment andSafety

Management in Enterprises

 Introductory remarks: Dr Boguslaw Baranski

9:15 Within countries networking

10:15 Coffee

10:35 Developing tools for benchmarking, evaluation and training

12:00 Lunch

13:00 Final discussion

 What next

Any other fields

 Next meeting

Timetable for other foreseeable actions

Any other business

15:45 Closure of the meeting
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Annex 3 

PARTICIPANTS

Social and Health Insurance O rganizations 

Dr Andrew R Auty  

 Loss Prevention Council, Borehamwood, Hertfordshire, United Kingdom  

Dr Alicja Barwicka  

 Director, Disability Prevention and Rehabilitation, Social Insurance Institution, Warsaw, Poland 

Ms Sisko Bergendorff 

 Research Officer, Riksförsäkringsverket, National Social Insurance Board, Stockholm, Sweden 

Dr Ylva Eklund  

 National Social Insurance Board, Stockholm, Sweden 

Dr Gregor Breucker  

 Bundesverband der Betriebskranken-kassen BKK BV, National Federation of Company Health 

Insurance Funds, Essen, Germany 

Dr Katariina Hinkka (Rapporteur)

 Research and Development Centre, The Social Insurance Institution of Finland, Turku, Finland  

Dr Jorma Järvisalo (Chairperson)

 Research and Development Centre, The Social Insurance Institution of Finland, Turku, Finland 

Dr Pavla Kiovska  

 Medical Director, The Metallurgic Health Insurance Company, Ostrava-Vitkovice, Czech Republic 

Mr Christian Leichsenring 

 Chairman of the ISSA Electricity Section c/o BG Feinmechanik und Elektrotechnik, Cologne, 

Germany  

Dr Oskar Meggeneder 

 Direktor-Stellvertreter, OO Gebietskrankenkasse, Linz, Austria  

Dr Carlo Ottaviani 

 Junior Medical Officer, National Institute for Insurance of Work Accidents and Professional 

Diseases, Rome, Italy  

Mr Maris Skujenieks  

 Consulting Doctor, State Social Insurance Agency, Riga, Latvia  

Dr Sigurdur Thorlacius 

 Chief Medical Officer, The State Social Security Institute, Reykjavik, Iceland 

Dr Kristinn Tomasson 

 Medical Director, Department of Occupational Medicine, the Administration for Safety and Health, 

Reykjavik, Iceland  

Dr Rolf Zahnd 

 Director, Feeltop, National delegate, Berne, Switzerland 
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World Health O rganization

WHO European Centre for Environment and Health, Bilthoven Division

Dr Boguslaw Baranski

Regional Adviser, Occupational Health

Secretariat

Ms Pratima Purnaiya

Secretary, Occupational Health
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